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. A diagnosis of Kawasaki disease (KD) was suspected; however, retrospective questioning yielded no fever or history of lymphadenopathy. The patient was medically optimised on aspirin, statins, clopidogrel, nicorandil and isosorbide dinitrate. In view of triple vessel involvement (including left main), surgical intervention was offered. The patient was unable to afford surgery and was subsequently lost to follow-up.
Coronary artery aneurysms (CAA) are usually a consequence of atherosclerotic cardiovascular disease (ASCVD) and are noted during 0.15-4.9% of angiographic series. 1 2 KD, which is an acute self-limiting vasculitis affecting the tunica media, should be suspected in patients without ASCVD risk factors, and has high mortality. [1] [2] [3] Clinically, patients manifest with ventricular hypokinesis/akinesis due to multiple myocardial infarctions and/or myocarditis. 2 Angiography may demonstrate CAA, ectasia, calcifications, increased collaterals and thrombosis. 2 3 There is lack of adequate evidence on the management (grade C). 1 3 Antiplatelet and anticoagulant drugs are the mainstay of therapy to prevent thrombosis with subsequent surgical intervention depending on the complexity of the lesions. Learning points ▸ The report highlights a common manifestation of Kawasaki disease (KD) presenting without a prodromal illness. ▸ Also highlighted is the rare involvement of all three coronary arteries in the form of giant coronary artery aneurysms (CAA). ▸ We briefly elucidate on the presentation, diagnosis and management of CAA in KD with a focus on the need for further literature.
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